
2~i2O04 3 38 02 90

Summit MortgageCorporation

December18, 1998

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAve.,N.W.
Washmgton,D.C.20210

DearSir or Madam:
SunmiitMortgageCorporationherebysuppliesthe following informationpursuantto Departmentof Labor
Regulation2520.104-23:

A. NameandAddressof Employer:

SummitMortgageCorporation
10201 WayzataBoulevard
Suite350
Minrietonka,MN 55305

B. EmployerIdentificationNumber: 4 1-1726353

C. SummitMortgageCorporationmaintainsthefollowing plansfor selectgroup of managementor

highly compensated.employees:
1. Nameof Plan: SummitMortgape~~rationCompensationDeferralPlan

Numberof Participants:4

ThisplanwasadoptedSeptember14, 1998. Thisnoticeis beingfiled within the 120 daysof adoption.
Therefore,no penaltiesare applicable.

Very truly yours,

SummitMortgageCorpor ~on

By:____
R~bertL. Carter
President
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